Critics of cancer screening have suggested that the publicity associated with it can provide people with a new health worry. 1 After a mass media heart disease campaign in Norway a national survey showed that 17% of those who had seen the campaign materials were worried about heart disease and that these people were most likely to make behaviour changes.
Does publicity about cancer screening raise fear of cancer? Randomised trial of the psychological effect of information about cancer screening Jane Wardle, Tamara Taylor, Stephen Sutton, Wendy Atkin Critics of cancer screening have suggested that the publicity associated with it can provide people with a new health worry.
1 After a mass media heart disease campaign in Norway a national survey showed that 17% of those who had seen the campaign materials were worried about heart disease and that these people were most likely to make behaviour changes.
2 No comparable data on publicity about cancer screening are available. 3 We evaluated the impact of publicity about a new bowel cancer screening programme, comparing a group who had been sent information about the programme with a control group who had not.
Participants, methods, and results
Participants aged 55-64 were identified from family health services authority registers and confirmed by their general practitioner to be suitable for screening for bowel cancer. This study group is part of a randomised controlled trial of flexible sigmoidoscopy for the prevention of bowel cancer. 4 Altogether 2961 adults in Leicester were randomised on a 2:1 ratio, with computer generated random allocations, to receive brief information by post about the flexible sigmoidoscopy screening test (n = 1974) or not (n = 987). Couples were randomised together to avoid contamination. People in the information group were also asked whether they would be interested in having the test. All participants were sent a letter from their general practitioner requesting their cooperation with the questionnaire study and a questionnaire, which included items on worry about bowel cancer, perceived risk, minor bowel symptoms, and anxiety (shortened version of the state trait anxiety inventory). Demographic and health status items were also included (table). Participants were unaware that they were participating in a study of the effect of information. The study was powered to detect a 0.6
Key messages
x Place of residence may affect health, and mortality from most common diseases tends to be higher in areas characterised by low socioeconomic position x Research dating back over 100 years suggests that social fragmentation may influence suicide
x In the 1980s and 1990s, parliamentary constituencies with high levels of social fragmentation had high rates of suicide, independent of deprivation x Constituencies with the greatest increases in social fragmentation between 1981 and 1991 also had the greatest increases in suicide rates over the same period (1) = 27.3, P < 0.0001). There were no significant demographic differences between groups or any differences in health status or visits by the general practitioner (table) .
Reported worry about bowel cancer was lower in the information group than the control group (35.6% v 29.1% said they were not at all worried; 95% confidence interval for difference 2.4% to 11%), as was perceived risk (4.4% v 6.8% perceived their risk to be higher than average (0.3% to 4.6%)). There was a trend for anxiety to be lower in the intervention group (10.5 v 10.8; t = 1.7, P = 0.09; − 0.66 to 0.05). The information group reported more minor bowel symptoms in the previous three months than the control group (32.1% v 39.0% reported no symptoms; − 11% to − 2.7%). The pattern of results was the same when analysed separately for men and women.
Comment
Publicity about screening did not increase either worry about bowel cancer or subjective risk; indeed, the information seemed to be reassuring, with the informed group reporting less worry and lower subjective risk. The only evidence of any adverse effect was that patients in the information group were more likely to report minor bowel symptoms. This might be attributable to the recognised phenomenon of an increased perception of symptoms while thinking about a particular disease. 5 An alternative explanation for the apparently reassuring effect of screening is that the information caused denial-respondents were more worried but would not admit it. This seems unlikely, given that the information group reported more symptoms than the control group. The response rate was slightly lower in the information group; this raises the possibility of a small subset of anxious non-responders, whose experiences are not reflected in studies that use postal questionnaires to collect the data.
Overall, these results are encouraging. They give no support to the idea that publicity about cancer screening produces widespread alarm, at least in this age group, and even suggest that screening publicity can have a positive effect.
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